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STATEMENT OF CEANGE OF REGISTERED OFFICE OR
BOTH FOR CORPORATIONS

£

Prsuani 1o the provisions of sections §07.03502, 617.0502, 6071508, or §17 1508,
siatement of charge 1s submitted for @ corporarion organized under the lenws

1 order to change its registered office or registered agent, of batk, in the Staie of Floride.

WEGISTERED AGENT OR

Fiorida Statuies, P'_r_z_z_g
of the Siare of N~

i. The name of the corporation: /2 O SATUD ASM TES, / &
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- o .
. The principal office address. { q O DTATE /‘:L[_Q:d WAy ‘g SviTeE™ 303

EAsT E)Au.«uw;cm’_ /_\{J—d 02!

. The mailing address (if different):
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3. The name and street address of the current registered agent ana registered office on file with the

Fiorida Departmeint of State: (if resigned, enter resigned)
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6. The name and street address of the new registered agent (i changed) and /or registered office

(if changed):
TER _KOSATO
Jop A Laorg dinwkl SR3OS

P.O. Box NQT atbentable : ) g;
iﬂfhwwﬂr/, /‘,-L_K_Q—)&Q\ -
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The street address of its registered office and the street address of the business office of iis regZHey
as changed will be identiceﬁ. e
vy

Such change was auihori 7 rg30lution duly by is :
authorxzea‘by/',the boarg o{/tpelcorporancn has been notified in writing of the cnange. PP
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adopted by its board ofdireciors or by an of_ﬁccﬁs%‘

Prinizd of typeC name anc tLis

/ Signatdrc of an eiticafor Girectaf
7

i hereby accepl the appginiment as regisiered agen! and agree to act in this capacity.
i further cgree 1o comply with the provisions 0 > 1] statutes relaiive (o the proper and complete

performance of my dutiés and han famifiar wil

agent. Or, if this docdment is ing filed o refl K4 _
hereby confirm thefthgrorpoFation has been noljied in writing of this change
—
Y /) p /} 9
~alt

led merely to reflect a change in the regisiered ojfice address,

'th end accept the obligeiion of my posiiign as registered

= ﬂjﬂam:c of chas:cr:d}p\

I¥ signing on behal{ of an entity:

Tvped or Printed Name

+# « FILING FEE: §35.00 % * *

LE 70 FLORIDA DEPARTMENT OF STATE
TiA

MAKE CHECKS PAYAB
TIONS, P.O. BOX 6327, TALLAHASSEE, FL 323ta

MalL T0: Division OF CORPORA
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t. Date of incorporation/qualification: %t / Q & Document rumber: _'P\/)(/O LA10, 49 C(/j



